2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 206958 FILED
1. Entity N
ngyo;::NE " Jan 19, 2000 8:00 am
» ING- Secretary of State
01-19-2000 90299 013 ***150.00
Principal Place of Business Mailing Address
4507 WATROUS AVENUE 4507 WATROUS AVENUE
C/C H G LESTER. JR. G/O H G LESTER. JR.
TAMPA FL 33629 . TAMPA FL 336294231
T e s AR RN ER MR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
59-0943750 Not Applicable
Zip - | Country zp Country 5. Certficate of Status Desired [ 9019 Additional
T R P ol s ] | ... ~.. ..Jee Required
6. Name and Address af Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESTERv H.G., JR. . Street Address (PO, Box Number is Not Acceptable)
4507 WATROUS AVE.
TAMPA FL 33629
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

~

CR2E034 {9/99)

SIGNATURE
Signature, typad or printad name of registared agent and title if appliicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
e s st | Aoy MaY 1, 2000 Foo wilpe Sagogo | 1O EccionCanosigninercing - $5,00 vy e
= ’ ! - Trust Fund Contribution, [ Added to Fees
{See criteria cn back) Make Check Payable to Department of State
11. * OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TTLE [ Change [ Addition
HAME LESTER, H.G. JR NAME
STREET ADORESS | 4507 WATROUS STREET ADDRESS
CITY-SY-IP TAMPA FL CITY-8T- 7P
TME VD 4, Delets THLE [ change [ Addition
e LESTER, G. €. ; NAME
STREET ADDRESS | 4300 W SWANN AVE. STREET ADDRESS
CiTY-$T-2IP TAMPA FL CITY-ST-7IP
TILE sD - Tt ] Deiete TILE N [ Change  [J Acdition
NAME HUNT, ANNE L. HAME
sTREET ALDRESS | 4508 FERNCROFT CIR STREEY ADDRESS ‘
CITY-ST-2IP TAMPA FL CITY-S$T-2IP
WILE O pelee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P
TITLE ’ 3 oelete TLE [J Change [ Addition
NAME NAME
STAEET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE [ Delete TMLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3}i), Florida Statutes. | further certity thal the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




